State of Connecticut

g

RS Depariment of Public Safety / Division of State Police ACCIDENT INFORMATION SUMMARY
.8 Police Troop: __ A Case Number: DPS-_ (15019836 Notations:
Traffic: I
. : . Weaather:
Investigating Trooper: ___Cipriano #1383  pate 04-22-05 Time; __1353 Lene ____of
Direction of Travel:

2 car
(Passenger Car, Truck, Bus, Etc.)

Mo, & Type of Vah's Invohvad:

Town/City:_ Oxford
Utility Pole Name & Number (If Applicable):

—__ Related Informatlan:

] 5 E W

{Pedestrian, Pola, Bridge Abutment, Etc)

Location of Accicent: _ REt_34 approx 2/10 east of Coppermine

Opar#1: _Villann, Dehnrah

DOB: (QA-_-13.69 Gender: [IM HF
Address: 137 Coppermine R4

Town: _Oxford State: _CT  zip: 06478
Oper. Llc.#__ Do dRAAQERR Typea: 2 State: o~
Orwnar #1: SAME

Address: SAME

Registration Plate: 101ETE State: _CT
Make: KTA Model: Sportage — Yearm (11

VIN: ENDJAT23715078829
Seatbelt{s): (Yes [JNo  Airbag: [dYes Depoyed By O Mo N/
Insurance Company:
Insurance Pollcy #:
Hlﬂ]urlea:
‘ehicle Damage: €yront and

«ehlele Towad: (1Mo ElYes,

Other (Specify):
Operg#z (O'Connor,Daniel
DOB: (2-11-.53 Gendar: [EIM OF
Address: 77 Balance Rock Rd Apt #3
Town: Seymour State: __CT Zip: 06484

Oper.Lic.# 024639406
Ownar #2: _SAME
Address; BAME
Registration Plate: _ 328 SXE State: CT
Make: H;gunﬂj Model; Santaofs Yaar:

VIN: EMEBSB12BX40U612384
Seatbalt{s): B¥es (Mo Airbag: EYes Depeyes 8y On CINo CINGA
Insurance Company: Allstate

Insurance Policy #:

Injurles:
Vehicle Damage: _front ond

Vehicle Towed: [JNo (¥es, Ouality Autn

Type: 2  State: _CIT

e

Occupant{s): [Name /D08 / Address / Position in Veh | Oceupant{s): [Name /DOB / Address / Position in Vel |

Opar #3: Opar #14: :
DOB: Gendar: [JM OF DoB: Gender; [M OF
Address: Address:

Town: State: Zip: Tawn: State: __ Zip:
Oper. Lic, # Type: State: Oper. Lic. # Type: State:

Ownar #3: Ownor #4:

Addrass: Address: ___

Reglstration Plate: State: Reglstration Plate: State:

Make: Model: Year: Make: Maodel: Year:
VIN: VIN: - o -

Seatbeltis): (OYes CINo  Airbag: [J¥es(Deskyes Ov Oy [INe CIN/A
Insurance Company:
Insurance Palley #:

Injuries;
Vahicle Damage:

Vehicla Tewed: [INo [JYes,
o~ Qeccupant{s): [Name /008 /Address / Position in Veh |

Seatbalt{s): [Ives (ONo  Airbag: [JY=8 Depyed Oy Ony [No CIN/A
Insurance Company:
Insurance Policy #:
Injurias:

Vehicle Damage:

Vehicle Towed: []No [JYes,
Occupant{s): [Name /D0OB/Address / Position in Vel |
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Brief Descri

P

R = s e s e mpsnl) tion of Accident , _
cle #1 was traveling w/b on Rt 34 in oxford. Vehicle #2 was traveling

e/w on Rt 34 past Coppermine Road. Vehicle#2 erossed over the center line
striking vehicle #1 Operator #1 was treated and releaSED FOR minor injuriese

Operator #2 is being held for his injuries.

This investigation is: -B0pen / Continuing (Closed

MEDICAL ATTENTION:

#1 Ambulance [ JYes. Company _pxford . LINo

Patient Name: Villano, Deborah

Hﬁspital Yale

Injurics - i ;

23 Ambulance [ |Yes. Company _ Mo
Paticnt Name! a2
Hospital

Injurics

#2 Ambylance [ Yes. Company Oxfard . [INo

Patient Name: O' Connor, Daniel

Haosgpital YTale

- serious
Injuries =
e
£4 Ambulunce  []Yes, Company OO 1,
Patient Name; e
Hospital e L
[njuries o

FATALITIES: Do Not Release Unless Next of Kin Neftified

Mame

Mext of Kin Notified? Otes [Ne

MNamea

Next of Kin Motilied? D"r’ua CNe

ENFORCEMENT ACTION:

"

Supervisor’s Approval Required: Signature

2007

Arrested

Warned

201440 04NI d1d «++

Name

Neat of Kin Notified?  [ves [No

Mam

Next of Kin Notified? Clyes [INo

N
# :3¢  Datef) Y gﬁ o
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